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Executive Summary 

This is the third special feature to be released as part of the monthly Mental Health Minimum 
Dataset (MHMDS) publication. The previous special features focused on people under the 
age of 18 on adult wards1 and uses of the mental health act2. We plan to produce future 
special features where there is significant interest in a particular topic; and we are keen to 
discuss potential future special topics with interested parties. This special feature is about 
the length of time between the start of psychosis and the start of treatment for psychosis, 
otherwise known as the duration of untreated psychosis (DUP), in England. It is thought that 
a long DUP is associated with a poorer outcome (for example, see Marshall et al, 20053 and 
Norman et al, 20054 for systematic reviews on the association between DUP and outcome). 
Since such treatment delays are potentially harmful, early intervention is crucial.  

The collection of information relating to the diagnosis and treatment of psychosis is 
mandated through the MHMDS for all people who are referred to NHS funded Early 
Intervention in Psychosis Services (EIS), which are recognised to be the most effective way 
to deal with psychosis in its early stages5. The format of the collection is in line with the 
Nottingham Onset Schedule measure of psychosis onset6 and has the support of the 
national Early Intervention in Psychosis network of regional leads7. 

The focus of this report is the analysis of DUP using figures from the MHMDS. The number 
of days between the psychosis onset date and the treatment date are calculated and median 
durations are compared across gender, age, ethnicity, provider and CCG. How DUP is 
defined and calculated will be described later in this report. Another feature of this analysis 
examines the quantity of submissions with psychosis service data across providers and 
years. The statistics in this special feature covers mainly the year 2013/14 with some data 
presented from 2011/12 and 2012/13.  

 

  

                                            
1
 http://www.hscic.gov.uk/pubs/mhmdsnov13   

2
 http://www.hscic.gov.uk/pubs/mhmdsfeb14   

3
 Marshall, M., et al (2005). Association between duration of untreated psychosis and outcome in cohorts of 

first-episode patients. Archives of General Psychiatry, 62, 975-983. 
4
 Norman, R.M.G., et al (2005). Duration of untreated psychosis and its relationship to clinical outcome. British 

Journal of Psychiatry, 187 (suppl. 48), s19-s23. 
5
 Psychosis and schizophrenia in adults: treatment and management CG178 (2014) - The National Institute for 

Health and Care Excellence 
6
 Singh, S.P., et al (2005). Determining the chronology and components of psychosis onset: the Nottingham 

Onset Schedule (NOS). Schizophrenia Research, 80, 117-130. 
7
 http://www.hscic.gov.uk/media/10688/MHMDSv41UserGuidance/pdf/MHMDS_v4.1_User_Guidance.pdf  

http://www.hscic.gov.uk/pubs/mhmdsnov13
http://www.hscic.gov.uk/pubs/mhmdsfeb14
http://www.hscic.gov.uk/media/10688/MHMDSv41UserGuidance/pdf/MHMDS_v4.1_User_Guidance.pdf
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Key Findings from this special feature include:  

 In 2013/14 there were 28,115 people in contact with EIS, with all of these people 
experiencing psychotic symptoms. Of these, 1,497 people (5.3 per cent) had sufficient 
information recorded to allow us to calculate DUP.  

 Providers should record information about DUP where they provide EIS services 
although not all providers do. However, the number of people with enough information 
recorded to calculate DUP has risen from 629 recorded cases in 2011/12 to 1,497 
recorded cases in 2013/14. 

 The median time it takes males to receive a prescription for anti-psychotic medication 
after the onset of a positive symptom of psychosis (the emergent psychosis stage) is 
4.5 weeks, compared to 3.0 weeks for women. 

 More men had sufficient information recorded to calculate DUP than women. In 2013/14 
963 men had sufficient information recorded as compared to 534 women. 

 The median length of time for the black or black British ethnic group between the 
emergent psychosis date and the prescription date was longer than for other ethnic 
groups. For this group, the median DUP was 5.5 weeks, compared to 3.5 weeks for the 
white ethnic group and 4.0 weeks for the Asian or Asian British ethnic group. The 
median DUP for all ethnic groups was 4.0 weeks. 
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Introduction 

Content of this publication 
This is the third special feature to be released as part of the monthly MHMDS publication. 
This special feature and others in the future aim to provide further data and analysis to 
support a growth of interest in a particular topic in mental health. Special features are in 
addition to the monthly MHMDS reports on specific measures that have been reported 
throughout the year and our annual bulletin.  

The content of this release comprises:  

 This report on the analysis.  

 The data behind the charts in this report, which are available as excel tables.  

This release can be found at: http://www.hscic.gov.uk/pubs/mhmdsjun14 

The purpose of this release is two-fold. Firstly, it will provide statistics on the number of 
submissions, by provider, to the MHMDS that contain EIS data across three years (2011/12, 
2012/13 and 2013/14). Secondly, it will provide statistics on durations of untreated psychosis 
by gender, age, ethnicity, provider and CCG for the year 2013/14. As this is only the third 
special feature produced alongside the monthly MHMDS report we are very keen to receive 
feedback on their utility, as well as any other comments you would like to make. If you would 
like to provide us with some feedback please do so via the “Have Your Say” link at the top of 
the publication page in the feedback section. 

Further information on the MHMDS  
The MHMDS is a regular mandatory return of data generated in the course of delivering 
services to people in contact with providers of adult secondary mental health services in 
England.  

The MHMDS also includes data from Independent Sector Organisations and is processed 
using MHMDS version 4.1. For full details of the methods used in processing see the 
MHMDS Version 4.1 User Guidance and Appendices here: 
http://www.hscic.gov.uk/mhmds/spec  

The Information Standards Notice for MHMDS v4.1 can be found here: 
http://www.isb.nhs.uk/library/release/495  

Information on obtaining MHMDS data extracts can be found here: www.hscic.gov.uk/dars  

 

http://www.hscic.gov.uk/pubs/mhmdsjun14
http://www.hscic.gov.uk/mhmds/spec
http://www.isb.nhs.uk/library/release/495
http://www.hscic.gov.uk/dars
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Duration of untreated psychosis 

This special feature examines the length of time that elapses between the onset of psychosis 
and the treatment of the psychosis. This is of particular interest because the sooner a person 
who is experiencing psychosis receives the intervention and support they need, the greater 
the chances of recovery are.  

NHS Choices8 defines psychosis as a mental health problem that causes people to perceive 
or interpret things differently from those around them. This might involve hallucinations or 
delusions. The two main symptoms of psychosis are: 

 

 Hallucinations – where a person hears, sees and, in some cases, feels, smells or 

tastes things that aren't there; a common hallucination is hearing voices 

 Delusions – where a person believes things that, when examined rationally, are 

obviously untrue; for example, thinking your next door neighbour is planning to kill 

you 
 

Delays in treatment for psychosis can have a detrimental effect on recovery. Support in the 
early stages of psychosis therefore has an impact in a number of areas: reduces the 
probability of a person being sectioned under the mental health act, reduces the probability 
of suicide and reduces the number of people requiring beds on mental health wards9. 

Psychosis data recorded in the MHMDS 
Information relating to the diagnosis and treatment of psychosis for all people who are 
referred to NHS funded EIS is mandated for collection through the MHMDS. The psychosis 
table10 of the MHMDS records information that would typically be captured by the clinician or 
care coordinator at the first detailed assessment following referral into an EIS. The fields 
within this psychosis table include: 

 Prodrome Psychosis Date 

This is defined as the “date at which first noticeable change in behaviour or mental state 
occurred prior to emergence of full-blown psychosis. There should be a clear 
deterioration in functioning from previous levels. Examples include poor 
attendance/worsening performance at school/work, trouble sleeping, withdrawing 
from/fighting with friends/family, attenuated psychotic symptoms (increased 
suspiciousness/jealousy, occasionally hearing name being called when no one’s 
around, whisperings, slight confusion in thinking etc.).” 

 Emergent Psychosis Date 

This is defined as the “date at which there was first clear evidence of a positive 
psychotic symptom (i.e. delusion, hallucination, or thought disorder), regardless of its 
duration. Such a symptom would be scored 4 or more on the PANSS”. 

 

                                            
8
 http://www.nhs.uk/conditions/psychosis/pages/introduction.aspx  

9
 http://www.rethink.org/living-with-mental-illness/early-intervention 

10
http://www.hscic.gov.uk/media/10997/MHMDS-v41-Dataset-

Specification/xls/MHMDS_v4.1_Dataset_Specification.xls 

http://www.nhs.uk/Conditions/Psychosis/Pages/Symptoms.aspx
http://www.nhs.uk/conditions/hallucinations/Pages/Introduction.aspx
http://www.nhs.uk/conditions/psychosis/pages/introduction.aspx
http://www.rethink.org/living-with-mental-illness/early-intervention
http://www.hscic.gov.uk/media/10997/MHMDS-v41-Dataset-Specification/xls/MHMDS_v4.1_Dataset_Specification.xls
http://www.hscic.gov.uk/media/10997/MHMDS-v41-Dataset-Specification/xls/MHMDS_v4.1_Dataset_Specification.xls
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 Manifest Psychosis Date 

This is defined as the “date at which a positive psychotic symptom has lasted for a 
week. This is usually just 7 days after the date of the first psychotic symptom”. 

 Psychosis Prescription Date 

This is defined as the “date anti-psychotic medication was prescribed”. 

 Psychosis Treatment Start Date 

This is defined as the “date the patient commenced prescribed (not PRN) anti-psychotic 
medication and thereafter was compliant for at least 75% of the time during the 
subsequent month (using clinical judgement). Note: For the majority of people this will 
be the same date as the date of prescription”. 

From these fields, the DUP can be measured for each record in the psychosis table. 

Measuring the duration of untreated psychosis 
In order to measure DUP from the data captured in the MHMDS, two factors must be 
considered: the date of onset of the psychosis and the start date of the treatment. Of the five 
psychosis fields in the MHMDS, three of these measure the onset of psychosis: 
 

1) The date of prodrome onset.  

2) The date of emergent psychosis. This is the date where there is clear evidence of a 
psychotic symptom. 

3) The date of manifest psychosis. This is the date where psychosis is fully developed. 

 
These onset dates give rise to different ways to measure the length of delays in treatment11: 
 

1) The duration of untreated illness. This is the time between the prodrome onset and 
the treatment date. Strictly speaking, this measurement is not one of DUP as it 
extends prior to the date of the psychosis onset. 

2) The duration of untreated emergent psychosis. This is the time between the emergent 
psychosis onset and the treatment date.  

3) The duration of untreated manifest psychosis. This is the time between the fully 
developed, manifest psychosis and the treatment date. 

 
There are two fields in the MHMDS that measure when DUP ends: 
 

1) The date when anti-psychotics are prescribed. 

2) The date when anti-psychotic drugs have been taken for a particular period of time. 

 
These five fields enable the calculation of six possible DUP start and DUP end date 
combinations. These are shown below in Table 1.0. 
 

                                            
11

 Singh, S. P. (1997). Outcome measures in early psychosis: Relevance of duration of untreated psychosis. 
The British Journal of Psychiatry, 191 (suppl. 50), s58-s63. 
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Table 1.0. DUP start date and DUP end date combinations from the data available in the 
Psychosis Service table of the MHMDS.  
 

DUP type 
DUP 

Number 
DUP Start DUP End 

1) Duration of untreated 
illness 

DUP 1 Prodrome Psychosis Date Psychosis Prescription Date 

DUP 2 Prodrome Psychosis Date Psychosis Treatment Start Date 

2) Duration of untreated 
emergent psychosis 

DUP 3 Emergent Psychosis Date Psychosis Prescription Date 

DUP 4 Emergent Psychosis Date Psychosis Treatment Start Date 

3) Duration of untreated 
manifest psychosis 

DUP 5 Manifest Psychosis Date Psychosis Prescription Date 

DUP 6 Manifest Psychosis Date Psychosis Treatment Start Date 

 

The analysis of DUP in this report was based on MHMDS data submitted in 2013/14. 
Despite the relatively small number of records submitted with psychosis data, the numbers 
are larger than those used in academic publications investigating the subject (see Marshall 
et al, 2005 for examples of cohort sizes used in studies). Since there are a number of 
outliers with a very long DUP, the median was the preferred measure of central tendency in 
the analysis. Data was cleaned prior to analysis and some records removed (the details of 
which are provided later in this report). We explored how long people with psychosis 
remained untreated in the community according to sex, age, ethnicity, provider and CCG. 
This analysis is based on episodes of care (which represent a single adult mental health 
care spell) and not number of people. Therefore, the same person may be counted multiple 
times within and/or across providers. 

We only presented DUP data from one DUP calculation in this report (although data from all 
six DUP calculations listed in Table 1.0 above are provided in the supporting tables), which 
is the number of days between the Emergent Psychosis Date and the Psychosis Prescription 
Date (DUP 3 in Table 1.0 above). The Emergent Psychosis Date was selected to be the best 
representation of the start-point of DUP in this report as offering an EIS assessment at an 
early a stage as possible is the aim of EIS. The Psychosis Prescription Date has been 
selected to be the best representation of the end-point of DUP since once a patient has met 
the criteria that leads to the diagnosis of psychosis they should be offered treatment, which 
can be medication.  

Data quality and completeness 
Records to be included in the analysis for this report were selected from the MHMDS on the 
basis of having both a psychosis start date and a psychosis end date, and the DUP was 
calculated as the number of days between each of the fields listed above. As each 
calculation required different fields, not all submissions with psychosis entries were included 
in every calculation. For instance, a record with a Manifest Psychosis Date but no Prodrome 
Psychosis Date was not included in the Prodrome calculations but was included in the 
Manifest Psychosis calculations (provided there was also an appropriate end date). 
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Prior to analysing the data, some records were removed for the following reasons: 
 

1) Negative values. These occur when the psychosis end dates occur earlier in time than 
psychosis start dates (numbers of records removed: DUP 1 = 22, DUP 2 = 20, DUP 3 
= 68, DUP 4 = 51, DUP 5 = 266, DUP 6 = 233). While some of these may have been 
recorded in error, it is entirely plausible for these negative DUPs to occur. For 
instance, a patient might have received treatment following emergent psychosis and 
then went on to develop manifest psychosis anyway at a later date. The data held in 
the MHMDS does not describe whether the treatment was provided in response to a 
prodrome, emergent or manifest psychotic episode. The individual dates might be 
recorded at different times (i.e. the information may be recorded over a period of time 
as it becomes available). 

2) Inconsistent ages and psychosis dates. Records were removed from analysis where a 
psychosis date pre-dated the year of birth estimated from the person’s age (numbers 
of records removed: DUP 1 = 12, DUP 2 = 12, DUP 3 = 1, DUP 4 = 1, DUP 5 = 1, 
DUP 6 = 1). These were usually where the year of psychosis was recorded as very 
early (for example, 1927). 

 
It is important to note that there were instances where people were in contact with mental 
health services more than once in a year. These people had more than one record within the 
MHMDS and thus their psychosis data was duplicated (since each record contains the most 
up-to-date Psychosis Service data). Duplication did not occur often within the data (at most, 
28 patients had more than one record) and therefore we did not remove these duplicate 
records. 
 
The reporting of psychosis data has been ‘Required’ in the MHMDS since version 4.0 (which 
was mandated in April 2011). This means that this information should be part of a provider’s 
submission, where the data item applies. In this case, we would expect to see a record for 
each person who is in contact with EIS.  

Providers should record information about DUP where they provide EIS services although 
not all providers do. However, the number of people with enough information recorded to 
calculate DUP has risen from 629 recorded cases in 2011/12 to 1,497 recorded cases in 
2013/14. 

So, for each provider, we looked at the number of people who were in contact with EIS and 
compared these numbers to the number of people that had one or more fields recorded in 
the psychosis table (i.e. had DUP information recorded), between 2011/12 and 2013/14. This 
analysis can be found in Table 1 of the reference tables.  

The table shows that many providers who recorded people in contact with EIS did not submit 
psychosis data. Of the 61 providers that recorded people as being in contact with EIS 
between 2011/12 and 2013/14, less than half (25 providers; 40.9%) had submitted DUP 
information through the MHMDS in one or more of the three years examined. By year, the 
number of providers submitting DUP information expressed as a percentage of the number 
of providers recording people in contact with EIS are 21.8% for 2011/12, 32.1% for 2012/13 
and 37.5% for 2013/14 (see Figure 1.0).  
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Figure 1.0. The number of providers submitting DUP information expressed as a 
percentage of the number of providers recording people in contact with EIS, by year 

 

Data source: Table 1 of the reference data 

 

Furthermore, compared to the number of people in contact with EIS, the number of people 
with DUP information recorded was small. This pattern was consistent across the three 
years examined (see Figure 1.1) but has increased across the years. Indeed, in 2011/12 
there were 696 records with DUP information recorded and this rose to 2,300 records in 
2013/14; a three-fold increase. 

 

Figure 1.1. The number of people in contact with EIS compared to the number of 
people with DUP information recorded, by year 

 

Data source: Table 1 of the reference data 
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The duration of untreated psychosis by gender 
Men who display symptoms of psychosis remain untreated for fifty per cent longer than 
women after the onset of visible psychosis symptoms. The median time it takes to receive a 
prescription for anti-psychotic medication is 4.5 weeks, compared to 3.0 weeks for women 
(see Figure 2.0).  

 

Figure 2.0. The median duration of untreated psychosis, in weeks, by gender (2013/14)  

 

Data source: Table 2, DUP 3, of the reference data 

In addition, more men had DUP information recorded than women. In 2013/14 the DUP 
calculation that had the largest number of men was DUP 1 with 963 men. In contrast, the 
DUP calculation that had the largest number of women with DUP information recorded was 
DUP 2 with 534 women. 
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The duration of untreated psychosis by age 
The age group that experienced untreated psychosis for the longest period of time was those 
aged 15 and under (see Figure 3.0). This age group had a median DUP of 7.0 weeks as 
compared to a median of 4.0 weeks for all the age groups. This figure should be viewed with 
caution, however, as were only 10 people (0.7% of the total) in the ‘15 and under’ age group. 
The age group with the largest number of people is the ‘20-29’ group (see figure 3.1) with 
60.2% (892 people) of the total. 

Figure 3.0. The median duration of untreated psychosis, in weeks, by age group 
(2013/14) 

 

Data source: Table 3, DUP 3, of the reference data 

 

Figure 3.1. Number of records with DUP information, in percent, by age group 
(2013/14)  

 

Data source: Table 3, DUP 3, of the supporting tables 
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The duration of untreated psychosis by ethnicity 

The median DUP for the black or black British ethnic group (5.5 weeks) was longer than that 
for the other ethnic groups. In comparison the white ethnic group had a median DUP of 3.5 
weeks, which rose to 4.0 weeks for the Asian or Asian British ethnic group (see Figure 4.0).  
The median DUP for all groups was 4.0 weeks.The number of black or black British patients 
only make up 5.9% (87 people) of the total number of patients with this information recorded 
compared to 72.1% (1068 people) for white patients (see Figure 4.1). 

 

Figure 4.0. The median duration of untreated psychosis, in weeks, by ethnicity 
(2013/14) 

 

Data source: Table 4, DUP 3, of the reference data 

 

Figure 4.1. Number of records with DUP information, in percent, by ethnicity (2013/14) 

 

Data source: Table 4, DUP 3, of the reference data 

Further provider and CCG level analysis of DUP, can be found in Tables 5 and 6 of the 
reference data. 
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